containing only one elementary body. All 15 smears in which elementary bodies were not detected when examined by the DFA test were also negative when tested by the PCR, suggesting that they had not been contaminated with DNA.
Discussion
The technique of examining fixed smears on slides by the PCR is valuable in two respects. First, it provides further validation of the ability of the DFA test to detect small number5 of elementary bodies on slides,4 and at the same time the results confirm the sensitivity and specificity of the PCR for C trachomatis.'
We regard it as remarkable that fixed and stained smears of material seen to contain one or two elementary bodies can be removed from a slide and shown almost always to be positive by the PCR. The organisms in these samples or their DNA apparently remained within the smears on the slides and there was nothing to be gained by also testing the coverslips. However, a smear is sometimes seen to be "floating" when examined by the DFA test. In this specific circumstance material on the underside of the coverslip should be rinsed off and added to the suspension on the slide. The practical value of the procedure we describe lies not only in its ability to confirm or refute, on the same specimen, results obtained previously by using the DFA test, but also in permitting retrospective examination of stored slides such as those, for example, of synovial fluid deposits from patients with sexually acquired reactive arthritis,5 for which the use of a confirmatory test would be of particular value. 
